Introduction {#sec1-1}
============

Social media is defined as "forms of electronic communication through which users create online communities to share information, personal messages, videos and ideas."\[[@ref1]\] It includes websites such as Facebook, WhatsApp, Twitter, and MySpace, online gaming, virtual worlds like YouTube, blogs, Sims, and so on, which allows repeated and constant interaction mostly among younger generation. Social media has advantages by having a larger support network, being able to socialize, deaddiction programs, and national program implementation, while depression, addiction, psychosis, insomnia, cyber bulling, and many more are the disadvantages of it.\[[@ref2][@ref3][@ref4][@ref5]\]

As per the classification of ICD-10, F40.9 phobia is a type of anxiety disorder which is a strong, irrational fear of something which possesses little or no actual danger. People with phobia may experience panic and fear, rapid heartbeat, shortness of breath, trembling, and a strong desire to get away. Anxiety disorder is characterized by intense, unrealistic persistent, and irrational fear of an object, activity, or situation that the individual feels compelled to avoid that. This has been grouply defined as unspecified phobic anxiety disorder.\[[@ref6]\] Though, WhatsApp being the advancing technology among youth for easy communication, simultaneous circulation of inappropriate (threatening/violent) videos through WhatsApp creates an impact on mental health further affecting the psychosocial quality of life. As in previous studies WhatsApp usage among adolescents and youth have reported various impact on mental health.\[[@ref7][@ref8]\] In our routine outpatient department (OPD), we were constantly being encountered with psychopathological characters contributed by social media among smartphone users among adolescents and youth such as anxiety disorder, obsessive compulsive disorder, and mood disorder driven our attention towards its impact on mental health.

Case History {#sec1-2}
============

A male patient age 30 years presented to Family Medicine OPD with complaints of palpitation, chest discomfort, sweating, tremors, depressive mood, anxiousness, and insomnia. One year ago, he had witnessed a video depicting a violent scene in WhatsApp video showing transection of human body in a car accident. He got fearful even from small disputes with his wife or children. He neither had hallucinations nor delusions. He was illiterate, married, barber by occupation, from a nuclear family belonging to upper lower socioeconomic class with no previous significant medical history or any history of addiction.

Mental State Examination {#sec1-3}
========================

The patient was calm with guarded attitude toward the interviewer. His speech pattern was slow and sparse with low voice. He described his current mood as depressed with thought of early death. His thoughts were centered around that terrifying car accident with fear of death or accident to his family members and he was restricting them to home. He is the only earning member in the family; after this incident he started restricting himself to go to work or travel outside or attending social functions like before which was further affecting their social living. When he tried to move out of house, he had palpitation, chest discomfort, and tremors.

During examination, he had no perceptual disturbances. In the initial 3 months, he was insomniac. He said that he was fearful even from small quarrels with his wife or children but did not have any thought of being killed by them. No manic episodes were observed during this period. He said that he was not controlled by anyone. He had unspecified phobic episodes such as afraid of accidents and does not want to witness any accident after that either in video or in reality. He claimed that it was the first time he came across such a terrifying video on WhatsApp. After this incident, he refused to see WhatsApp videos or even using smartphones. He had a fear that his wife and children may meet similar accident in future.

Neurological examination and his mini-mental score were normal. However, the patient suffered from unspecified phobic anxiety disorder. He reported himself to a hospital in Noida for chest discomfort but did not disclose about his symptoms fully there and got multiple investigations such as liver profile, renal profile, blood count, lipid profile, electrolyte, and thyroid profile done. All were normal and he was referred to a cardiologist where he was evaluated with electrocardiogram and ECHO which was also reported as normal. Angiography was planned for him in a private hospital in Noida. As he was not able to manage financial strain on his hospital expenditure, he came to AIIMS Rishikesh, Family Medicine OPD after getting suggestion from his friend.

Family Medicine in AIIMS Rishikesh is destined and striving for clinical, psychological, and contextual assessment and comprehensive care of every patient coming to the OPD. After thorough history and examination, he was diagnosed with "unspecified phobic anxiety disorder," and he was started on psychological counselling under Family Medicine context and pharmacotherapy simultaneously. Pharmacotherapy had been initiated with tablet sertraline 25 mg once daily along with tablet clonazepam 0.5 mg and propranolol 20 mg once daily. Psychological counselling included cognitive behavioral therapy and humanistic therapy. Cognitive behavioral therapy focused on thoughts, feelings, and behavior of the person and desensitization, cognitive reframing, and restructuring. Humanistic approach has established in creating a foundation of respect for the patient and mutual acceptance of significance of their experiences. His cultural values and freedom to exercise has been respected.

His symptoms of palpitations, tremor, sweating, chest discomfort, and insomnia improved within 1 week of treatment initiation. Further, he was maintained with tablet sertraline 25 mg once daily and tablet clonazepam 0.5 mg with propranolol 20 mg SOS for the next 15 days. Pharmacotherapy had been tapered after 15 days and stopped after a month. The patient was kept under regular counselling and family therapy, and family members were also counselled for emotional and social support. He showed dramatic improvement following this synergistic treatment of psychotherapy with pharmacotherapy. The patient\'s anxiety symptoms and fear for smartphone and terrifying events have improved. However, he still got strong concern for the well-being of his children if he would die early, for which he is being counseled regularly.

Discussion {#sec1-4}
==========

Excessive use of smartphone app and its impact makes them restricted to the app by losing interest in the real world and their emotions to other things. This case study reveals an association between watching traumatic events on social media and unspecified phobic anxiety disorder. There is a link between watching videos or news related to traumatic events such as terrifying accidents and terrorist attacks and stress, anxiety symptoms, and its effect on people\'s mental health and well-being. Humanistic and cognitive behavioral therapies have an effect in improving symptoms of anxiety and phobia.\[[@ref9][@ref10][@ref11][@ref12]\] But in our study humanistic and cognitive behavioral and family therapies have a synergistic effect in improving symptoms of anxiety and phobia with simultaneous use of pharmacotherapy. With advancement in media technology, there is a strong need to scientifically investigate the impact of social media on mental and social well-being of humans.
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